o

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..u. j:. %.%96

F“‘ED MAY 13 1953 REG. DIST. NO. /22 PRIMARY REG. DIST. MO, /_D_.M‘#—chumr’ No. 01}?[)

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete 4 d [ived, If finatl et befors
8. COUNTY 74 e SON & SRy T3S0 URT b COUNTY 74 cxsmv Hlmimlon!
b. C(l)'l’;r (I outcids corpurnte Uimits, write RURAL and':i::‘um L G’I‘;l:l. ¢. CITY (1t suwide sorporsts limite, write RURAL and give townghiz®

ToWN XA NSAS CITY TN Wherst 1O KANSAS CITY 29/ §
d. FHCI,.SLP#AI\:I_EOOF (1f not ia hospital or instltation, give streot address or loantd d.ASI"Tg'%EETSS . (If reral, give loeation)
wstuno319 BELL STREET in\ 4319 BELL STREET

3 NAME OF, g ™ a. (First) b. (M1ddle) T e (L) a. nm (Month)  (Day)  (Year) ’;f
{ Type or Print) E’LOF OLSON DEATHAPRIL 23, 1853

S, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVEECIESRRIED. )' 8. DATE OF B!RTH 9. AGE (In n)-n h:wml.:l Iﬂ ; ONDER unun

MALE WHITE MBI 8/2/1869 b il e | e

"10a. USUAL OCCUPATION (Ghvekiodof xork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (Giy, wag State or Foreiea Govntry) 12_CITIZENOF WHAT

MACTYVYST(BETYRED ). corTBER BOX Q0. ° SWEDEN

- ||. Enter only one taws per

134RFATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE

OLA NELLSON | ELNA OLSON MRS.MARTINA OLSON

Igr. Wﬁfﬁgﬁf?% IN Uifih\f&?fﬁz | 16. SOCIAL SECIJRITC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WO | (i NONE ‘\ MRS, MAERTINA OLSON, K.C.MO.

18. CAUSE OF DEATH ; ; Pl L L

I. DISEASE OR CONDITION JONSET

lina for (s}, (b), and (&) DIRECTLY LEADING TO DEATH® )

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ac. It memy the dis-

ANTECEDENT CAUSES

Muorbid conditions, if any,
rize to the above czuae {a)
the underlying couse last.

ggﬁwDUETO(h LY R,

54 N

case, injury, or complica-
Hon whick caused death,

I1. OTHER SIGNIFICANT CONDITIONS
ious contributing to the death but 208 W—-
causing deafh

Condil
related Lo the disenss or condition

19. DATE OF OPERA_ | 13b. MAIOR FINDINGS OF OPERATION *‘)wﬂl——/ 20, AUTOPSY?
Rl . . ves L1 wo Ef
21a. ACCIDENT (Baetty) 21b. PLACEOF INJURY ts.g, lnorabom | 21c. (cm.won TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. factory. street, offes bldy.. ete) . . -
HOMICIDE . : '
21d. TIME m‘myu) (Yoar) (Houn | 21s, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? _
ISURY - : = | "wore' (] "¥f womx. __ -
2.1 hereby ety that 1 aliended the deceased from B/ T, 1083, 10 ¥#—=2-3 1933, that I last saw the deceased
alive on IEH,_Z, and that death occurred af m., from the causes and on the dale stated above.
2. SIGNATU . ¥o Sewpl (Dagma or tittQ | 23b. ADDRESS ' Z30. DATE SIGNED
bl ) 722 WEF NKC,Hn . 2955

2. BURIAL CREMA !1} | 24c. NAME OF-ﬁﬂ YfIEREMATORY 244, LOCATION (City, town, £ county) ) (Btate)

RugiBl 25/953- Hrl , 0.

DATE REC'D BY LOCAL | R 'S SIGNATURE g L #5- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
GATE,

W2y /B, TY, KANSAS

Side)

(i 1 Emh s S ",




QO n .M E SEWG
/7220, 39
g §¢83

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

Studont Embalimer Np,.

working under my personal supervision.

StUJdONt cesserasrnvasansarsrrracsstrssunnna

Student Embalmar

3 ;1sed Em;almet No’gd'?z._..__

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

¥




